bl B L)

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 8:00 am
DOCUMENT # P01000036391 5 ecretary of State

E_Egiﬁ;%{'“r:ER INC 04-09-2004 90041 010 ***150.00

Principal Place of Business Mailing Address
8711 5 FEDERAL HWY 8711 S FEDERAL HWY
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

+++~=DO-NOT-WRITE-IN-FHIS-SPACE-____})oro i m———

A

03012004 No Chg-P CR2E034 (10/03)

65-10089604 Not Applicabia

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Regisisred Agent

CURTNER, CARL DO NOT WRITE

962 NE COUNTRY WAY

JENSEN BEACH, FL 34957 IN THIS SPACE

T

8. The above namad entity submits this stalement for the purpcse of changing its registerad office or registered agent. or both, in the State of Flcrida. | am famitiar with, and accept
the abligations of registered agent.
"T

SIGNATURE

Signature, typed o printed name of registered agent and title it apphcable (NOTE: Registared Agent signature required when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 may Be
= After-May.1, 2004 Foeo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS ' = e
TITLE PD
NAME CURTNER, CARL F

STREET ADDRESS | 962 NE COUNTRY WAY
CITY-S7-2IP JENSEN BEACH, FL 37957

THLE
NAME

SIREET ADDRESS
CITY-5T-21P

e i ‘ - : Lo .
NAME

e s | - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z21P

me N h - i ) ) ’ ST o

NAME
STREET ADDRESS
GiTy-ST-2IP

TiTLE

12. | hereby certify that the information s aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplem accurate and that my signature snall have the same legal effect as it made under oath: that | am an afficer or director
- of the corporation or the recaiver ¢ to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wj all other like empowered.

‘SIGNATURE: __//% i o\ Cicrer 475 ¢f

SifiATURE AND TYPED OR PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #

NAME ' ) -
STREET ADDRESS . . "
CirY-5T- 2P /7 7

Dlipd

[P



